Anger is an emotional trauma experienced by a person inflicted with external harm, such as abusive words and experienced injustice by an individual. Its management can exhibit the degree of trauma felt by a person. This paper aimed to measure the symptoms of aggressiveness brought by a series of recall by the individual. Cognitivebehavioral intervention (CBI) was a tool used to mitigate post-traumatic symptoms brought by exposure risk to emotional harm. A 33-year-old Asian man had experienced moral injury to the extent of losing significant weight in a span of 8 months resulting from being obese to a normal body mass index (BMI) as a result of his anger management.
Introduction
Individual hermeneutics that are comprised by actual, serious or threatened injury or death can directly lead to trauma. Traumatic episodes include persistent consequences of several impairments, such as occupational, psychological, life quality and functional disabilities. Physical trauma may possibly occur or may not occur simultaneously with psychological trauma, or it may independently happen. Similar to physical trauma, near death episodes of psychological trauma like massive fire can result to several impairments in psychological outcomes, namely, major depression, anxiety disorders, posttraumatic stress disorder, comparable to occupational, psychological, life quality and functional disabilities [1] .
Psychological symptoms can occur simultaneously with somatic symptoms like depression, anger, anxiety, initial shock, inability to concentrate, a dazed sensation, loss of libido, lassitude, insomnia, modified appetite and weight and, in other events, sensations of despair, horror, helplessness, and recalling experiences. Even though there is an acknowledgement in progressive link between pain symptomatology and subject's mood, pain symptoms can be sustained or aggravated by persistent augmentation in anxiety, depression, or arousal level of mood related to psychological symptomatology. As an example, medico-legal evaluations running in one series of 50 consecutive assessments where pain was observed as a major symptom, exaggeration of disability was found in 98% of patients [2] .
One of the fundamental emotions felt by majority of individuals in their daily lives is anger. It is a particular provocation responsive to an intense distress feeling. There are several means to show that people are angry such as when they are treated unfairly, unjustified by blamed action, kept from getting their goals or observed violation of cultural norms and when people tried to attack their innocent behavior. Anger, hostility and aggression are terms often utilized interchangeability. Although, anger, hostility and aggression can illustrate the cognitive, affective and behavioral components of the similar multidimensional construct as recognized by some researchers. Hence, three basic dimensions can be perceived using the construct such as first, affective, build-up of emotions like anger or loathing, second, cognitive, bombarded of negative thoughts regarding human nature, bitterness, and cynical doubt, and lastly, behavioral, described by several aggressive forms like physical or verbal hostility. All of these determinants are observed to be associated with each other with difference in intensity, frequency, and duration [3] .
On a continuum existence in which the frequency, intensity and duration of hermeneutics along with subjective, physiological, interpretive, and behavioral expressive attributes, anger is a negative phenomenological experience resulting to remarkable emotional trauma. There are suggestions based on several studies that anger-related emotional trauma is usually exhibited in various physical and psychological issues. For instance, Williams et al. (2000) discovered that anger puts people in middle adulthood at risk for coronary heart disease and death. Several arguments have been raised that anger has the potential to mediate domicile violence and substance abuse disorders.
Anger has negative effects that are not restricted to the aggressive person, although, behavior exhibiting aggressiveness has the potential to inflict harm or injury to other individuals [3] . DOI which is the major result of some past hurtful events and is commonly observed with unfriendly decision and subjective presumption. Behavioral reactions to anger comprise an immense range of responses in order to avoid anger source resulting to behavioral aggression [4] . Anger has been defined as a negative destructive emotion often related to sorrow, trouble, rage, and wrathe; as a subjective emotional state that involves the interrelationship of psychological components and cognitive appraisal; and a negative feeling state associated with cognitive distortion, physiologic changes, and behavioral reactions [5] .
Anger expression may take various forms, constituting self-harm, violence, and usually, verbal and physical aggression. Anger accounts for the aggression production.
Hence, anger results to do more danger than good, thus, it should be controlled [5] .
The increasing trend in violence among adolescents had been of great concern.
Violence is a form of physical aggression and it is usually an expression of anger. Aggres- tions has been facilitated with intermittent cortical adjustments. The facilitation of these principles offers a ground for evaluating the co-morbidities and symptoms associated to trauma. Various early models suggest that the mammalian brain developed by the generation of novel neural circuits which is growing with complexity so as to permit the adjustment of the reflexes in paleocortex domains persuaded by the modern world [8] .
This paper aimed to measure the severity of emotional injury as a result of the anger management done by the 33-year-old Asian man.
Methodology
Psychological intervention in trauma observed in post-traumatic anger management (PTAM) was the concentration of this research which is likely the most common outcome subsequent to a traumatic episode [8] .
For a major mitigation analysis after traumatic episodes, a bibliographic search was performed. Investigations were only acknowledged if post-traumatic symptoms were the chief aim of psychological approach [8] .
In order to make this investigation more particular, there was a consultation of other meta-analyses. The works from several consultations showed that few kinds of approaches were utilized more usual in comparison to others. According to this result, cognitive-behavioral intervention (CBI) and eye movement desensitization and reprocessing (EMDR) were utilized in several cases. Moreover, some therapists chose stress management as a method of mitigation [8] .
In accordance with the Agency for Healthcare Research and Quality, a comparison has to be made between psychological and pharmacological approaches for prevention of post-traumatic symptoms in adults as shown in Figure 1 . Psychological debriefing approaches raise the victim awareness on normal reactions to trauma with encouragement to disseminate their experiences and emotional replies to the episode [8] .
Commonly, conduction of facilitator-led group process for CISD is acknowledged for people under anger soon after a traumatic episode of 36-72 hours from exposure to emotional trauma. The process is commonly comprised of seven steps, namely, Introduction; Fact Phase; Thought Phase; Reaction Phase; Symptom Phase; Teaching Phase;
and Re-entry Phase, when structured [8] .
CISD is a secondary approach to prevention originally designed for utilization with people indirectly subjected to traumatic episodes, where a team comprised of people familiar with the association of mental health professionals performs its administration.
In order to aid the victims to relieve their post-traumatic symptoms and to deal about their emotions, experience and behavior, the operators demonstrate coping skills and provides additional supplies. CISD intervention is flexible with a relaxed framework [8] .
Although the purpose of CISD was not to promote post-traumatic anger management (PTAM), its application has been directly performed with the victims of trauma. Some investigations showed that this approach might be inefficient for that goal and actu- This mechanism can be administered either as a cluster or individual intervention [8] .
Exposure-based intervention exhibits confrontation with traumatic stimuli, process by process, and is continued until there is reduction in anxiety. The exposure is grounded on mental imagery from memory or administered in scenes demonstrated, in vitro, by the therapist. Some exposure are in vivo cases, especially when the victim has a weak imagination and the therapist discovers a very familiar context same with the traumatic one. The goal is for disappearance of the conditioned emotional response to traumatic DOI 10.18502/kss.v3i14.4348 Page 711
The First ELEHIC stimuli by understanding that absence of negative notion will occur during traumatic episodes, which eventually lead to reduction or elimination of feared situation prevention and the affect related to it. Exposure intervention is usually facilitated for 8 to 12 weekly or biweekly appointments of around 60 to 90 minutes [8] .
Cognitive restructuring is grounded on the ideal concept of personal perception of the episode, rather than the episode itself. This principle determines a person's mood, in reference to Epictetus and later, to Selye's method. Its aim is to operate and reposition the victim towards the distorted perceptions and beliefs spawned from a traumatic episode and augment the awareness of dysfunctional trauma-associated perceptions and correct or substitute those thoughts with more rational and/or adaptive cognitions.
Cognitive restructuring is usually administered over 8 to 12 appointments of around 60 to 90 minutes [8] .
Eye movement desensitization and reprocessing (EMDR) joins the imaginary exposure with accompanying influence of rhythmic eye movements, which are perceived to assist in reprogramming brain function, in order to reduce emotional impact of trauma and eventually, be worked out. In EMDR process, the client is advised to recall a traumatic memory and then, to solve on the incompatibility between positive and negative cognitions. The therapist suggests the client to meditate memory while concentrating on fast moving fingers by clinicians. Subsequent to 10 to 12 eye movements, the clinician suggests the client to evaluate the memory strength and related perceptions within the positive cognition frame. While earlier EMDR versions comprised of 1 to 3 appointments, existing standards show 8 to 12 appointments with 90 minutes every 7 days [8] .
Results and Discussion
Age, sex, comorbidity, traumatism severity and hospital stay length have been correlated to quality and health of life. The traumatism severity is stratified in accordance to the Injury Severity Score index (ISS) which associated to mortality or negative event. An anatomical scoring system grounded on the Abbreviated Injury Scale (AIS) is termed as ISS that measures the injury severity in various anatomical domains [9] .
The injury severity across the varying body domains can be described using the Cognitive-behavioral intervention (CBI) served as the approach chosen by the 33-
year-old Asian man to mitigate his post-traumatic symptoms of injustice leading to extreme anger exacerbated by abusive words resulting to emotional trauma. In order to alleviate his anger, vigorous lifting of weights was performed by the 33-year-old Asian man that resulted to significant weight loss exhibited as normal BMI from obese category, hence, leading back to an excellent and healthy life as shown in Figure 2 . 
Conclusion

